U.S. Dapartment of Labor
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LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

This report is mzndatory under P.L B6-257, as amended. Failuse to comply may resuk in criminal prosecution, fines, or civil penalties a provided by 29 U.5.C 439 or 440.

No. 1215-0188

Washington, OC 20210
Expires 11-30-2006

For Omdla\];UEé‘S!g!y
w3t

r READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

2. Fiscal Year Covered Frora:
71/ (0 / [0 own: (/831 /Tof_]
4. Name, file number, and address of labor arganization,

j| Mame [NyC  Di5TRICT  CQouneit

Labor Organizaticn Filc Number {m

P.O. Box, Building and Floom Number, if anyl—

1. File Number U-lZZ 0&?

3, Name and address of person filing.

Name [~PE Tiz W I TaomAsSsSEN

0F 0RAPENTERS

|

P.Q. Box, Bidg., Room No., if any l

Seet [ 3vF HUPSON  STREET steet [ 395 duDSeN  STREET
cty [ NEws VoRk CITY | o [_New Vork &y |
state [ pNyS | 2P cage+a [00 04 ¢ || state [ AYS ] apcoders [700/4 £

5. Posfion in labor organization. = -
° (VRESiVenT

Entsr approptiste data below If, during the paa? fiscal year, you or your spouse or minor child dirsctly of Indirectly had any of the following Intsrests
{ur:cept ns specifisd in the sxclusions sst forth in the inatru:tions}):

A. Held an interust In, engaged In transactions (including loans) with, or derived income or ather cconomic benefit of
monetary value from an employsr whose emplcyses your organization represents or Is aclivey seeking to represent.

7.a. Nature of Interest, Trassaction, or Income.
TTRVST Fund MEETINGS
MEALS  AND  REGISTRATION FoRk
I NTERNATIN AL F noATiId  CONFER ZNC

6. Name and address of Employer (including trade name, if any).
Name [ NY & CARPENTER TRIST _Fungs |
]

Trade Name, if any: [

i “\

P.0. Box, Bldg., Room No., if any [___ o :T_ l ::w__bg-:!c__ _’fl’tﬁ(_’i@?_: e e m e -
) o 7.b. Amount
sweet | 495 HUOSON_ STREZT |
oy [ Newl” yorie &/ T ] #1819, 45|
o — o - P A A LA e
State | _)_U_)L:S:____ o ] 2P Code + 4 “_o_a_;__y lj: _]
Signature

15. Signature and verification. The undersigned declares, under penatty of Perjury and other applicabiz penalties of the law, that all of the infarmation
submitted in this report (including the information contained in any accompanying documents), has been uxamined by the signatory and is, to the best of the
undersigned's knowledge and belief, true corect, and complete. (See the sectian on penalties in the insinctions. }

-~ /f, - )
Date

o
Signed %%éwu
Tetephone Number

Form LM-30 {2003)
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NYCDC of Carpenters Benefit Funds
Conferences paid for the period covered
1/1/04-12/31/04

Name
The Westin Diplomat Resort & Spa
American Express {Jasna Polana June-July 04}

International Foundation - Conference (Sept 2004)
American Express (IFEB Conference)

Doral Arrowwood (October 2004)
Dorai Arrowwood (October 20604)

Total

Retirement Fund
Conferences paid for the period of
1/1/04-12/31/04

The Westin Diplomat Resort & Spa

Check Date
5/20/2004
712912004

8/5/2004

122812004

12/29/2004

52012004

Purpose
Trustee mig
Trustee mtg
Trustee mtg

IFEB Conference
{FEB Cenference

Trustee mig

Trustee mig

Type
Meals
Meals
Hotel

Regis. Fee
Meals

Hotel
Meals

Meals

P. Thomassen
$72.62
$50.40

$225.35

$915.00
$48.13

$385.00

$56.04

$1,752.53

$66.92



,M;{MW

Name of Person “iling PE.T&& —I?}O A SSE ;J

File Number U- Q 3 Z—QZZ'

B. Held an interest in or derived income of economic benafit with monetary value from a business (1) a
substantial part of which consists of buying from, selliing or leasing to, or otherwise dealing with the busiress
of an employer whose employees your labor organization represents or is actively seeking to represent, ar
{2} any part of which consists of buying from or s¢lling of 'easing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8, Name and address of Business {including trade name, if any).

Name | JAARD FRERES ASSET HAMAGEMENT |

Trade Name, if any: [ -._;

P.Q. Box, Bidg., Rvom No, if any { l
seet | Jo RockeFeue@. PALe ]
oy [ New _yorRK_Qiy . .. ]

state | N VA | 2P Gode + 4 10640 4 |

9. Business deals with;

[.—,] a. Labor Orgariietion

12 b. Trust
D c. Employer

10. |1 8.b. or 9.c, '8 checked give trust or employer's name.
Name [NYC CARPENTERS TRyST FunD |

Trade Name, if any: | ]

P.Q. Box, Bldg., Room Na., if any I J
Street [ J—'%_S' HUﬂ SoN LS“/REE_, - —j
v [ Mew _ Vhre ery. ]

S‘mi WY ST T arcoseaffasit H )

11.a. Nature of such dealing.

Gfa) = INVESTRIENT MEETINGS & 730
s3fs ~wesTiiEnT MEETNS 4 274,40

/30° ]
|

11.b. Approximate dollarvz:lue of such dealingS

.

12.a; Natue of interest held or income received.

12.b. Amount.

7
, C. Raceived from any smployer (other than an emgloyer covered under paris A and B above)
or from any labog relations consultant to an employer any payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
{incuding trade name, if any).

Trade Name, if any; [_j-— o

P.O. Box, Bidg., R0om No,, if any | _ _. _ o S

14.2. Nature of payment.

el T |
oy [
State | |2PCode+4| R

- . 14.b, Nnountoféaym:;L—Al-- —— R —
13.b. Is the Busir ess an Employer | | or Consultent {j ? % i
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r

pra .
J& 2 A Qi

Name of Person Filing PE—TErK ’E:.*QSW\HSSEA

File Number U-

0Fz 922

B. Held an interest in or derived income or economiz benefit with monetary value from a business (1) a
substantial part of which consists of buying frorn, selling or leasing to, or otherwise deaiing with the bueiness
of an employer whose employees your labor organiration represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your iabor organization or with a trust in which your labor organization is interested.

8. Name and ad iress of Businass (including trade narne, ¥ any).

Name| ALLIANCE  BERN STE N !

Trade Name, if any. |

,,,,, ]
sweet| /34 AVE. oF THE AMERICAS
NEW  yepic ety ]

W y S } 2P Code+4 | 11 QL&_{M_E/' ]

P.0. Box, Bidg.. Room No., it any 'L

cty |

State |

9. Business deals with;

[—J a. Lakor Crgzrization
[E b. Truat
D . Employer

10. If 9.b. or 9.c. is checked give trust or employer's neme.

name [NY €~ QARPENTER. TRVST AINOS |

- !
P.0. Box, Bldg., Room No,, if any [ ]
steet| 39€ AIbsoN EThRiET T T -

oy [MEN Yok emy |
stte | ALY T Tz comn v [[55F 7]

Trade Name, if any: L

11.a. Nature of such dealing.

INVESTME[T MEETINGS BN T T
oﬁ"l‘?'d‘} - #}5‘4"" |
gep-o4 - #H 189 i

|

11.b. Approximate dollar vatue of such dealing. | 4 343.00

12.8. Nature of intarest heid of income received.

L. e e e e e Y
12.b. Amount, o

,VE. Received from any smployer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relztions Consultant
{induding traide name, if any).

Name r

I

]

Trade Name, if any; r- ]

P.O. Box, Bldg., Floom No, if any | _

sweet|
. S
oy |
State | _ lzPcodera

14.a, Nature of payment.

13.b. Is the Business an Employer D or Consuitant L_-] 7

14.b. Amount of payment - -
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